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WCHR-Employee’s Response Form (2/2012) 

Webb County Civil Service 

 

    vs.      
(Employee Name) (Department/Office Name) 

 

Employee Information 

Employee Name:  Date:  

Employee ID:  Job Title:  

Home Address  Home Phone  

City, ST Zip  Cell Phone  
    

Department Information 

Dept. Head:  Supervisor Name  

Title  Title  

Office Address  Office Address  

City, ST Zip  City, ST Zip  

Office Phone  Office Phone  
    

Disciplinary Action, Occurrence or Condition which Employee Responds To 
 

 Demotion  Suspension for       working days  Termination of Employment 
 

Other Action, Occurrence or 
Condition:  

Date of Action, Occurrence or 
Condition   

    

Employee Response  

Explain reason for dissatisfaction and specific provision of law or Civil Service Rules & Regulations believed violated. 
Please attach additional sheet(s) if necessary: 

 

 

 

 

 

 

 

 

 

    Employee’s Response Form  
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Additional Information 

 The response to the department must be written on an Employee’s Response Form (or blank pages that include the 
same information requested on this form) and must be filed within five (5) working days of delivery of the Proposed 
Notice of Disciplinary Action. 

 The response should be directed to the following individual: ____________________________. 

 A copy of the response must be filed with Human Resources. 

 Additional information about your rights under the civil service system can be obtained from the Human 
Resources/Civil Service Coordinator. 

 

 

Employee Signature 

 

Date 

 

 


